of 67.2%, specificity of 87.5%, positive predictive value (PPV) of 91.8% and a negative predictive value (NPV) of 56.0% for the diagnosis of PMR. A total skeletal score of 16 or more had a sensitivity, specificity, PPV, NPV of respectively 85.1%, 87.5%, 93.4% and 73.7%. Background: Accelerated atherosclerosis is known in gout. Hyperuricemia is considered an independent risk factor for cardiovascular (CV) disease. Evidence supporting both proatherogenic and prothrombotic states in HU is also published Ultrasound (US) measurement of the carotid intima-media thickness (cIMT) is a recognized measure of premature subclinical atherosclerosis with a predictive value respect to vascular events. Objectives: To determine the prevalence of increased cIMT, as sign of subclinical atherosclerosis, by an automated US method, and the associated risk factors in patients with gout and asymptomatic hyperuricemia (aHU) Methods: 138 patients with gout, 105 with aHU and 99 age and sex matched healthy controls were enrrolled. For all patients were recorded: clinical history, disease duration, smoking, ischemic heart disease, comorbidities (diabetes mellitus, high blood pressure, dyslipidemia, renal insufficiency, obesity), and current therapy. ESR and serum CRP, total and HDL cholesterol, triglycerides, glucose, creatinine and uric acid were recorded. Patients with history of CV and cerebrovascular events or autoimmune diseases were excluded. US examinations of both common carotids were performed by an experienced sonographer trained in cIMT examination, with a Esaote My Lab 70XVG, equipped with a linear probe (4-13 MHz) and an automatic IMT measure software. The definitions of Mannheim cIMT Consensus were adopted Results: A total of 684 common carotids were assessed. The prevalence of increased cIMT was 47.1%, 47.6% and 1% in patients with gout, aHU, and control group, respectively. The final adjusted logistic regression for patients with gout showed that time of disease progression (OR =0.79, 95% CI 0.66-0.95) and previous smoking (OR =0.32, 95% CI, 0.10-0.97) were associated with cIMT increase (p<0.05) whereas the uric acid levels (OR =1.66, 95% CI 1.07-2.56) was associated with an increased cIMT in aHU. No significant correlation was found with the other variables. No differences in US findings were found between gout and aHU (p=0.936). There was a significant difference in cIMT in gout versus control (p=0.0001) and aHU versus control (p=0.0001).
SAT0613 HIGH PREVALENCE OF SUBCLINICAL ATHEROSCLEROSIS IN GOUT AND ASYMPTOMATIC HYPERURICEMIA: A STUDY BASED ON CAROTID ULTRASOUND
Background: Accelerated atherosclerosis is known in gout. Hyperuricemia is considered an independent risk factor for cardiovascular (CV) disease. Evidence supporting both proatherogenic and prothrombotic states in HU is also published Ultrasound (US) measurement of the carotid intima-media thickness (cIMT) is a recognized measure of premature subclinical atherosclerosis with a predictive value respect to vascular events. Objectives: To determine the prevalence of increased cIMT, as sign of subclinical atherosclerosis, by an automated US method, and the associated risk factors in patients with gout and asymptomatic hyperuricemia (aHU) Methods: 138 patients with gout, 105 with aHU and 99 age and sex matched healthy controls were enrrolled. For all patients were recorded: clinical history, disease duration, smoking, ischemic heart disease, comorbidities (diabetes mellitus, high blood pressure, dyslipidemia, renal insufficiency, obesity), and current therapy. ESR and serum CRP, total and HDL cholesterol, triglycerides, glucose, creatinine and uric acid were recorded. Patients with history of CV and cerebrovascular events or autoimmune diseases were excluded. US examinations of both common carotids were performed by an experienced sonographer trained in cIMT examination, with a Esaote My Lab 70XVG, equipped with a linear probe (4-13 MHz) and an automatic IMT measure software. The definitions of Mannheim cIMT Consensus were adopted Results: A total of 684 common carotids were assessed. The prevalence of increased cIMT was 47.1%, 47.6% and 1% in patients with gout, aHU, and control group, respectively. The final adjusted logistic regression for patients with gout showed that time of disease progression (OR =0.79, 95% CI 0.66-0.95) and previous smoking (OR =0.32, 95% CI, 0.10-0.97) were associated with cIMT increase (p<0.05) whereas the uric acid levels (OR =1.66, 95% CI 1.07-2.56) was associated with an increased cIMT in aHU. No significant correlation was found with the other variables. No differences in US findings were found between gout and aHU (p=0.936). There was a significant difference in cIMT in gout versus control (p=0.0001) and aHU versus control (p=0.0001).
Conclusions: Our results demonstrate that patients with gout and aHU without clinically evident cardiovascular disease have a high prevalence of subclinical atherosclerosis. Disease duration and levels of uric acid are independent factors related with increased cIMT in gout and aHU respectively. These results support the importance of screening for CV risk and to include carotid ultrasound in CV prevention strategies in these patients. Background: Gout is one of the most common inflammatory joint disease in males. The new ACR/EULAR 2015 gout classification criteria has included imaging as a scoring item [1] . Naredo et al [2] , found that in intercritical gout, assessment of one joint (ie, radiocarpal) and two tendons (ie, patellar and triceps) for HAGs, and three articular cartilages (ie, first metatarsal, talar and second metacarpal/femoral) for double contour sign (DCS) showed the best balance between sensitivity and specificity (84.6% and 83.3%, respectively). Ultrasound screening at these 6 sites is time consuming and not feasible in a busy outpatient service. So we aimed to compare the two sites (knee and 1st MTP joints) with these 6 sites for the ultrasound detected abnormalities namely DCS and HAGs in patients of gout particularly with the idea to find the best possible minimum joint combination without compromising the sensitivity and specificity. Objectives: To compare the ultrasound-detected abnormalities namely double contour sign (DCS) and hyperechoic aggregates (HAGs) at knee and first metatarsophalangeal (1st MTP) joint (two sites) verses six sites (knee joint, 1st MTP joint, radiolcarpal joint, patellar tendon and triceps tendon) in patients of gout. Methods: Forty seven gout and fifty controls (serum uric acid <7mg/dl) with age more than 18 years were included in this study. DCS was looked for at three articular cartilage sites (first metatarsal, tibiotalar and femoral condyle) whereas HAGs were looked for at one joint site (radiocarpal joint) and two tendon sites (patellar tendon and triceps tendon). Ultrasound findings of all three groups were compared. Results: We found sensitivity, specificity, positive predictive value, negative predictive value and positive likelihood ratio of two joint areas (knee and 1st MTP) ultrasound findings for gout were 87.2%, 84%, 83.7%, 85.6% and 5.5 respectively. Similar sensitivity, specificity, positive predictive value, negative predictive value and positive likelihood ratio were observed with 6 sites ultrasound findings. Amongst controls 17.5% were found to have these abnormal ultrasound findings by both two joint area and 6 sites exams. 
